2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

PSCNUMENT# P97000032647

PANZARELLA COMPANIES INC.

ecretary of State

04-16-2003 90279 013 ***]158.75

Mailing Address
Ji45 WILLOW LANE
WESTON FL 33331
us

Principal Place of Business
3145 WILLOW LANE
WESTON FL 33331

us

IR ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0901 169 Not Applicable
dpemmm T Country - ) TR e e ountyy. e - e 75, Cerlificate of Status Desired = $8.75-additional - K
’ F Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MaxyT 4 € €. Hatehee
PANZARELLA, ALBERT eemst fodmnann (@0 Bav Number is Not Accﬁtable)
3145 WILLOW LANE B 'Swird -
WESTON FL 33331 % Ay O €. Sumnniser BLuo,
City . Zip Code
5 £Lr. Luad, FL | "3330 4

8. Thig above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the dbilgatnons of registered agemT

SIGNATURE

s Yl

3’2«:/3_5

Slgr\alure Iypad or printad nama cof registerad agant and tilke it applicable.

(NOTE: Registerad Agent signature reguired whan reinstating)

DATE

) _FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

0, T wm A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e = |PSTD ’ (7 Delete — —~_ | TnE Clchange ] Addition
HAME " PANZARELLA, ALBERT NAME
streeT ADDRess |905( PINES BLVD STE 450F STREET ADDRESS .
crv-srar. -|PEMBROKE PINESFL33024 - . .. _. ... fQewsee | L
TIME [ Delete TIMLE [Jchange [ Additien
NAME ) NAME
STREET ADCRESS ~ "N STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CiTy-$1-21P
TITLE 1 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

1
mie O Celete TITLE [ Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-2p GITY-57- 2P J

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

“SIGNATURE:
AN

does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal-efie;t as if:made under.oath; that.| am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 117if

Daytime Phone #

AY 890920

CR2E034 (10/02)



